Thrombocytopenia induced by anti tubercular drugs is well known, but development of thrombocytopenia in association with tuberculosis without anti tubercular drugs is rare. We are reporting a 24 years male having thrombocytopenia with pulmonary tuberculosis.
INTRODUCTION
Tuberculosis is associated with numerous hematological manifestations e.g. anaemia, leucocytosis, monocytosis, lymphopenia, leucopenia, thrombocytopenia, thrombocytosis, leukemoid reactions and pancytopenia 1 , 2 . But severe thrombocytopenia with pulmonary tuberculosis as thrombocytopenic purpura is rare 3 . To the best of our knowledge there are few case reports of tuberculosis associated with thrombocytopenia in the world literature 4 , 5 , 6 , 7 , 8 . We are reporting a case of thrombocytopenia in association with pulmonary tuberculosis without anti tubercular drugs.
CASE REPORT
A 24 years old male, employee in Provincial Armed Constabulary (PAC), presented with history of purpuric rash over body for 12 months. There was no other symptom. He was non smoker. His parents, brother, sisters are alive and healthy. Patient does not have any past medical or surgical illness. General examination revealed that patient is of thin built with localized peteche over the body. There were no sign of anaemia. There was no significant lymphadenopathy. His resting pulse rate was 92/min and blood pressure was 102/64 mmHg. Respiratory system examination revealed crepts more on left upper part of chest. His Cardio Vascular System, Central Nervous System and Abdominal systems were in normal limit. His hemoglobin was 13 gm%; total leucocyte count was 8,400/cmm, neutrophils 68%, lymphocytes 32%, general blood picture was normocytic normochromic, platelet count was 8,000/mm 3 , blood sugar (Random): 99mg %, blood urea: 25 mg %, serum creatinine: 0.6 mg %, serum bilirubin: 0.9 mg % and serum alkaline phosphate:222 IU/L. His coagulation profiles [prothrombin time (PT), activated-partial thromboplastin time (aPTT), fibrin degradation products (FDP) and clotting time (CT)] were normal; on dated 05-06-2005. His bone marrow aspiration was done that revealed M: E ratio 1:1 with increased numbers of megakaryocytes. His blood smear was negative for malaria/microbiological parasites. His blood was negative for HCV, HBV and Elisa for HIV was also negative. There was history of taking anti tubercular treatment (ATT) in the form of Streptomycin, Isoniazid, Rifampicin, and Ethambutol X 2 months, 5 years back. His sputum smear for AFB was done which was positive on three consecutive days. His chest X-ray PA View was done that revealed unilateral patchy infiltrate in the left upper zone. He was put on antitubercular drugs (Streptomycin, Isoniazid, Ethambutol and Pyrazinamide) and prednisolone (1 mg/kg/day). On day 8; platelet counts increased to 15000/mm 3 . Four cases of, tuberculosis and immune thrombocytopenia having no history of antitubercular drug administration were reported. All patients had elevated antiplatelet antibodies level with normal bone marrow cytology 6 .
Out of all these cases only last one were reported from India and rest are from abroad. In the present case we did not go for antiplatelet antibodies test because patient refused to afford it. Any how it is interesting to find out thrombocytopenia in association with tuberculosis and whenever we found a case of thrombocytopenia in association with tuberculosis; we should try to find out if possible whether this thrombocytopenia is drug induced, tubercular disease induced or is just an associated disease. In literature review we did not find any mention about description of antitubercular drugs. In the present case we did not give rifampicin because of fear of rifampicin induced thrombocytopenia. 
